E. K., a boy, aged 10, came to hospital in March, 1930, complaining that he had had pain and swelling in the left wrist for four months. This had come on gradually and was getting worse. No history of injury.
On examination: Tender, diffuse, slightly red swelling over lower end of left ulna. Only extremes of movements of wrist were painful. Skiagrams showed that the left lower ulnar epiphysis was enlarged, irregular and somewhat sclerosed and fragmented. The wrist was immobilized in a light plaster case. -Wrist not improvcd: patient admitted for a week to hospital, where it was found that there was no pyrexia.
The wrist has remained in plaster till now, March 3, 1931. The swelling has disappeared, but there is still slight pain and some tenderness. A skiagram shows that the ossific nucleus has grown, but it is still irregular and larger than the other side. Skiagrams show that his other epiphyses are normal in appearance.
In January, 1931, his brother, J. K., aged 7, came to hospital complaining of pain of the left tarsal scaphoid, and a skiagram showed typical changes of Kohler's disease of both tarsal scaphoids.
Although I have not seen a case in which this epiphysis is the sole lesion of osteochondritis juvenilis, several cases have been described in which it was one of many in the multiple affections of the epiphysis in this disease.
The following cases were also shown. 
